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Review of Minutes
Dave Barnes had a change to the September 22 minutes. With those changes made, the group
approved the minutes.

Electronic Health Record Medicaid Incentive Payment Program (eMIPP) Status Update

e Payments to Date

e Processing Queue Statistics

e 2013/2014 Attestations

Dave Barnes reported that one Eligible Hospital (EH) was paid since the last work group call. 44
Eligible Professionals (EPs) for 2014 and 3 2013 EP payments were made. Over $415 million has
been distributed to 5,585 unique providers since the program began.
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About 50-60 attestations have been received in the last few days with most of them being from
EPs for Adopt, Implement, Upgrade. HFS received by October 1*. almost 2,000 2013
attestations meeting first time Meaningful Use.

Centers for Medicare and Medicaid Services (CMS) Rule

Dave reported that HFS decided not to offer extensions for 2014. The application will be
available around November 1* which gives EHs two months and EPs five months to attest. HFS
and the Regional Extension Centers will send out notices to providers to let them know this.

One of the RECs pointed out to Dave that the CMS Patient Electronic Access tip sheet has a
guestion that says how EPs and EHs should account for patients who do not wish to receive
access to their health information.

A patient can choose not to access their health information, or opt-out. Patients cannot be
removed from the denominator for opting out of receiving access. If a patient opts out, a
provider may count them in the numerator if they have been given all the information
necessary to opt back in without requiring any follow up action from the provider, including,
but not limited to, a user ID and password, information on the patient website, and how to
create an account.

Dave participated in a call with CMS who gave guidelines on the flexibility rule. CMS said that
providers should attest in 2014 to the 2014 CEHRT (Certified Electronic Health Record
Technology) if they can. If they do not, they will attest that it is due to implementation delays
to the 2014 CEHRT. Delays must be attributable to the issues related to software development,
certification, implementation, testing, or the release of the product by the EHR vendor which
affected 2014 CEHRT availability. Examples that do not count as delays in availability are
financial issues, difficulty meeting measures, staffing issues, or provider delays.

Another thing discussed was if providers can mix and match measures and objectives for
different years and stages. CMS did not propose the ability to mix and match between
meaningful use objectives and measures and the Clinical Quality Measures (CQMs) for different
years and stages. Providers must attest to the required set of objectives and measures
applicable for the CEHRT option they choose as well as the CQMs to relate to that option.

Meeting adjourned. The next call is scheduled on October 20™.
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